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The purpose of this study was to gather and analyze data 
regarding the aging experience, both historical and current, in 
China and the United States. The focus of the study therefore, 
was to determine the effects of an aging population upon economic 
productivity and societal institutions in the two countries. 
Previous research has not focused primarily upon aging in China, 
especially in comparison to a developed country such as the United 
States. 
A comparative approach was utilized in order to better 
comprehend the diverse patterns of aging in China and the United 
States. The data used in this analysis derives from the official 
censusus of the two countries and from several United Nations 
publications. Multiple data sources were necessitated because no 
single data set contained the economic, social, and demographic 
data necessary for this research. 
For purposes of comparison, three primary research areas were 
delineated : 
1) . Aging trends in the United States and China. 
2) . The impact of aging upon economic productivity. 
3) . The impact of aging upon the infrastructure of the two nations. 
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In researching these areas the following trends were identified. 
It was found that the aging population in China tends to 
increase more rapidly than that in the United States. As a result, 
this increasing tendency of the aging is more likely to effect the 
productivity in China than that in the United States. Furthermore, 
with the increase of older population, the demand of social services 
for the elderly have increased. The data in this study have 
suggested that the service system for the aged in China is more 
likely to be inconvenient than that in the United States. 
In addition, this study has posed some constructive suggestions 
and recommendations for further researchers of aging and policy¬ 
making to Chinese and American Sociologists, Gerontologists and 
policy-makers as well. Specifically, it is recommended that China 
institute short, middle and long term programs designed to face the 
challenges of an aging population. 
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Chapter I 
INTRODUCTION 
Statement of the Problem 
Today, 1987, there are about 50 million people over 
65 years of age living in China. Given the sheer magnitude 
of such a figure several questions arise, including the 
following: What impact does a subpopulation this large have 
upon the society of a developing country like China? What 
future increases can be expected in the population of the 
elderly? What effect will an increasing elderly population 
have on the Chinese society and economy? What societal 
problems are the older people facing today and what problems 
will they confront tomorrow in comparison with an industria¬ 
lized society like the United States? These are the major 
problems to which this thesis is adressed. 
The specific researchable propositions will be as 
follows: Increasing proportions of older persons in a given 
population can affect economic development. For example, 
as the proportion of the aging population increases, the 
age structure of the labour force also becomes older. 
Particularly, in comparing China and the United States, the 
study will determine the extent to which job requirements 
in an agricultural society, such as China, are closely 
related to physical energy. By contrast, to what extent 
is a highly Industrialized society like the United States 
characterized by job requirements that incresingly require 




Finally increasing numbers of older persons imply 
increasing individual needs for health, housing and other 
social services. The impact of aging upon selected 
aspects of societies such as, family patterns, housing, 
health care, transportation and commercial networks will 
also be examined in this study. 
Literature Review 
World Wide Growth of Aged Populations 
Since the Industrial Revolution occured in Europe, 
the number of persons aged 65 and over in the total 
population of Western countries has been increasing 
steadily. The marked increase in the older population of 
Western countries has been shown not only in absolute 
numbers but also in their proportions of the population. 
In 1900, the percentage of persons 65 and over was respec¬ 
tively 6.6%, 4.7% and 4.1% in Denmark, Britain and the 
United States; by 1960 and 1961, however, they increased 
to 10.6%, 11.7% and 9.2% of each country's population 
(Shanas, et al., 1968). Stearns (1976) stated that in 
1900, 8.3 percent of the population in Sweden was of 
persons 65 years of age and over, 8.2% in France, 6.2% in 
Belgium, 6.0% in Holland, 4.7% in England-Wales and 4.0% 
in the United States. In West Germany, the percentage of 
the population of advanced age had increased from about 
5% in 1900 to 14% in 1974 (Lowy, 1979). 
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According to the 1984 United Nations Demographic 
Yearbook the aged populations are increasing at a more 
rapid rate than are those of younger age groups in 
developed countries. For example, the population statistics 
showed that, from 1982-1983, in Denmark, 14.8% of the 
total population was comprised of persons 65 and over, 
France 13.2%, West Germany 15.0%, Switzerland 10.9%, 
United Kingdom 15.1%, and Sweden at 16.1%, had the highest 
proportion of older persons in the world. By contrast, 
the same yearbook showed the following for selected 
developing countries in 1984: persons 65 and over were 
3.3% of the total population in Mail; 2.2% in Tanganyika, 
2.9% in Zanzibar, 2.3% in Tanzania, 3.5% in Iran, and 
3.5% in Korea. Although the rapid growth of older persons 
has been most pronounced for the developed countries of 
the world, it has been noted that developing countries 
can expect increased growth among their aged members as 
they become more industrialized, experience advances in 
medical technology, and other forms of modernization 
(Shuman, 1979). 
Cowgil (1986) states that a revolution of aging is 
underway around the world. This revolution began in 
Europe a century ago, and is now well advanced in all 
Western countries, for instance, the United States, 
Canada, Denmark, and Japan. The less industrialized and 
less developed areas too will experience an aging of 
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their population when they reduce their birth rates, as 
some are already doing, such as Korea and China. Thus, 
the aging revolution is a present reality in the indus¬ 
trialized and economically advanced countries and is 
forecasted for the rest of the world by the early decades 
of the twenty first century. 
Factors Related to Aging Societies 
The decline of birth and death rates, from time to 
time, have been attributed to aging societies and specifi¬ 
cally longer life expectancies. Watson (1982) stated 
that the proportion of the aging population would increase 
within a given society as the birth rate declined. 
Cowgill (1986) emphasized that as a byproduct of the 
reduction of the birth rate accompanied by an increased 
length of life, many countries are experiencing a drastic 
change in their age composition. This change means that 
while numbers of older people increase, relatively fewer 
children are being born. This demographic transition is 
resulting in a dramatic and unprecedented increase in the 
proportions of older people in those countries. The demo¬ 
graphic transition theory is the most widely accepted 
theory which explains population change over time (Haupt 
and Kane, 1980). This transition normally experiences 
four phases which can be summarized as follows: 1) high 
birth rate, high death rate, resulting in little or no 
increase of a population; 2) high birth rate, falling 
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death rate, resulting in high growth rate; 3) declining 
birth rate, relatively low death rate, resulting in 
slowed growth; 4) low death rate, low birth rate, resulting 
in very low population growth (Haupt and Kane, 1980). 
With the development of the economy, and advanced 
medical technology of a society, population mortality and 
fertility will decline from high to low levels (Haupt and 
Kane, 1980). The decline in mortality usually precedes 
the decline in fertility, resulting in a high population 
increase during the transition period (Haupt and Kane, 
1980). Cowgill (1986) stated that a process of demographic 
transition would be completed when the reduction of 
mortality and fertility have occured. A general statement 
of the process can be formulated as follows: crude death 
and birth rates prior to the transition may have varied 
between 40 and 50 per 1,000 per year. The death rate 
declines first and is followed after a period of time by 
a declining birth rate, both eventually stabilizing at 
levels varying between 10 and 15 per 1,000 per year. The 
transition occured in most of the industrialized countries 
early in the present century and has begun to occur in 
some less industrialized countries. 
Woodruff and Birren (1983) summarized that current 
fertility had a stronger influence than past fertility 
upon the proportion of 65 and over in the total population, 
and the historic decline in mortality had contributed to 
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the increase in the number of older survivors. 
Cockerham (1986) also pointed out that not only were 
more people living to reach older ages, but since 1958, the 
fertility rate in the United States has been declining. 
The lower death rate coupled with the lower birth rate has 
resulted in a much higher proportion of older Americans in 
relation to the total population. It has been found that 
due to the declining birth rate from 1960-80, the population 
composed of children under the age of 5 years has declined 
by nearly 20 percent, while the population aged 65 and over 
increased by 54.3 percent. Consequently, in 1960, there 
were only 81 people aged 65 and over for every 100 children 
under 5 years of age; by 1980 there were 156 older persons 
per 100 children under five years of age. Obviously, 
Americans are living longer and the proportion of the 
population that is over 65 is increasing significantly 
(Cockerham, 1986). 
Cockerham (1986), and Woodruff and Birren (1983) 
have shown that changes in the birth and death rates affect 
the age composition of a country in two ways: 1) decreases 
in the birth rate results in a higher median age, and 2) 
the age pyramid will eventually have more aged individuals 
at the top in comparison to areas with higher fertility 
rates. The United States has experienced this shift in age 
composition and China is now experiencing the same trend. 
According to Davis-Friedmann's study (1983), during 
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the first decade of the Chinese Communist Party rule, China 
averaged 20 million births each year. During the second 
decade, the yearly average exceeded 25 million. This 
enormous increase in the population under 20 years of age 
completely overshadowed the gains in the elderly population 
and kept most government officials from giving special 
attention to the needs of older people. However, after 
1976, the birth rate drastically declined; the annual 
number of births stabilized at 18 million per year. 
Obviously, the decline of births has been accompanied by an 
increase of the absolute number of Chinese elderly. Both 
birth and death rates in China have declined drastically 
since the 1970s; thus, the percentage of older people in 
the population has increased rapidly. 
The Impact of Aging on Economic Productivity 
Productivity denotes the relationship between output and 
input of economic goods and services, and reflects the 
impact of cost-reducing technological and organizational 
changes. This section focuses on the impact of aging on 
Productivity. Productivity is an important variable in 
helping to explain changes in economic aggregates and 
structure, and in costs and prices (Greenwald, 1982). 
Productivity is calculated by output divided by input. 
Normally, output refers to goods and services, and input 
refers to per unit of labor, capital, or both. According 
to the McGraw-Hill Dictionary of Modern Economics (1983), 
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anything that raises output relates to either labor or 
capital. Pearce (1983) also states that an increase in 
productivity comes from increased efficiency of labor, or 
capital. It is obvious that changes in population size 
and age composition have connections to productivity 
(Kendrick, 1984). 
Shelton (1972) noticed that when the Igbo man grows 
older, he will gradually replace his father, working as 
the major producer in the compound family. The physical 
ability of the father declines as that of the grown son 
reaches its peak years, and it is rather obvious that the 
farming production of the elderly would diminish while 
that of the son increases. Williamson, et al (1982) 
indicated that since activities in fishing and hunting 
societies required more vigor and energy, the relationship 
between continued occupational activity and level of 
technological development might be curvilinear, with 
relatively low levels of participation by the aged. 
Woodruff and Birren (1983) have examined the impact of 
an aging population on the economy has shown the impact 
of older populations on economic operations, there has 
been too little research to be definitive about the 
nature of that relationship (Wooodruff and Birren, 1983). 
As regards the workplace, increasing the proportions of 
the aged in the workforce may decrease reported unemploy¬ 
ment rates, alter productivity, and discourage occupational 
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mobility. Despite much speculation, studies on these 
influences are far from established. 
Phelps (1972), however, raises an opposite point of 
view: he argues that due to the slower overall growth of 
a population brought about by an aging subpopulation, the 
amount of capital in the form of machines that each 
worker has to work with can be increased more rapidly, 
since less capital is required to maintain the ratio of 
capital to labor. Productivity will be greater as the 
machines the worker has to work with increases, thus, 
from a macro point of view, an aging population contributes 
to productivity. This may be true in the United States and 
other industrialized countries. 
According to Kendrick's study (1981), there was a 
negative correlation between the increase of a younger 
and female population in the labor force and productivity. 
This study showed that in the United States and Canada, 
increases in proportions of youth and females tended to 
lower productive growth because they had less experience 
than their older and male counterparts. Nevertheless, it 
is apparent that this point of view is not appropriate 
if it is applied to less industrialized or agricultural 
countries because of the fact that older workers have a 
lower level of physical energy than younger workers. 
Physical energy is a function of the body's capacity 
to deliver oxygen and nutrients throughout its tissues 
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and to remove waste products (Atchley, 1987). This process 
needs a vast amount of coordination among the variety of 
functional systems of the body. As a person grows old, 
he or she reduces both the capacity of the body to coordi¬ 
nate its systems and the level of functioning of its 
subsystems (Atchley, 1987). Moreover, there is a reduction 
in the supply of physical energy that the body can mobilize 
(Atchley, 1987). 
It should also be noted that physical energy is a 
more important factor affecting the increase of produc¬ 
tivity in less industrialized societies than that in 
industrialized societies because these societies tend to 
be labor intensive as opposed to the capital intensive 
industiralized countries (Bunge and Shinn, 1981). Agri¬ 
culture is a labor intensive occupation and is the single 
largest contributor to the Chinese Gross National Product 
(GNP). Specifically, seventy five percent of the labor 
force is engaged in agriculture, working with traditional 
cultivation techniques. But productivity is still low 
due to scanty supplies of agricultural machinery and 
other modern inputs (Bunge and Shinn, 1981). Most agri¬ 
culture work is performed by hand (Bunge and Shinn, 
1981). Even in industry, there are many small handicraft 
units; many enterprises use machinery installed or designed 
twenty and thirty years earlier (Bung and Shinn, 1981). 
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Davis-Friedmann (1983) pointed out that in China almost 
all farming work from planting to harvesting still relies 
heavily upon manual labor and traditional tools. Thus, in 
China, productivity is more likely to be affected by an 
increase in the older population than that in the United 
States . 
The Impact of Aging on Society 
This section is aimed at reviewing the social situa¬ 
tions of the elderly and the impct of aging upon societies. 
Among the areas to be examined are: family patterns, 
social services, housing, health care, transportation, and 
commercial networks. 
Family Patterns 
Parsons (1942) discovered that a tendency toward the 
isolated nuclear family had occured in industrialized 
countries and this was the only pattern of the family that 
was compatible with modernized society. Goode (1963) 
further argued that wherever the economic system expanded 
through industrialization, family patterns changed, extended 
kinship ties weakened, lineage patterns dissolved and a 
trend toward some form of the conjugal system generally 
began to appear, namely, the nuclear family became a more 
independent kinship unit. 
Shanas , et al. ( 1968) indicated that the basic theories 
of social gerontology have dealt with integration versus 
segregation in the family unit. These researchers stated 
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that this was perhaps not only the most important theore¬ 
tical issue to social gerontology today but also the key 
question influencing all social policies in relation to the 
aged. It has also been postulated that while the elderly 
used to be integrated into the family and society, they are 
now increasingly segregated. 
In the process of rapid economic development in less 
industrialized countries, a tendency of mass movement from 
villages to cities, and from agriculutral to industrial 
sectors has occured (Cowgill, 1986). This tendency changes 
the predominant family pattern from that of the extended 
family to the more industrially, compatible nuclear family 
(Mori, 1979). Vatuk (1982) also pointed out that with the 
progress of urbanization, industrialization, and related 
social processes, the gradual disintegration of family 
structures brought about the increased isolation of the 
nuclear family unit. According to Mori's study (1979), the 
percentage of the aged living with their children in Denmark 
was 14%, in Britain 27%, and in the United States 14%. By 
contrast, according to a government survey in 1969, 70% to 
80% of the elderly in Japan have continued to live with 
their children over the past 30 years or so (Mori, 1979). 
It has also been found that by the early 1970s in Japan, 
the percentage of the aged living with their children had 
shown a slight decline. The percentage of all families 
with three generations was 45% in 1954 and only 17% by 
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1975. Meanwhile nuclear families were increasing. The 
percentage nuclear families increased from 46% in 1954 to 
59% in 1975 (Mori, 1979). By contrast, in the Soviet 
Union, not many older people live alone. For the most 
part, unattached older persons live with their children, 
with older relatives, or with an unrelated family (McKain, 
1972). 
In the United States, the extended family has almost 
disappeard, and the nuclear family has been the typical 
family structure for the past century (Schuster and 
Ashburn, 1986). Although most nuclear families do have 
kin connections, they frequently do not live within close 
proximity. Three generations living under the same roof 
are considered the rare exception. Not only are extended 
families no longer incorporated within the same household, 
but the number of children in each household has declined 
markedly (Schuster and Ashburn, 1986). 
In 1910, families in the United States produced an 
average of 4.5 children, but by 1960 this number had 
declined to 2.5 (Atchley, 1972). This fact indicates 
that not only are there fewer children per family, but 
there are fewer family roles within each generation. It 
also Indicates that an older person will have fewer 
living siblings to relate to, and fewer extended kin 
(Atchley, 1972). It has been found that around 5 percent 
of the elderly have no spouse, children, or brothers and 
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sisters (Atchley, 1972). Atchley's study (1972) also 
pointed out that married older people tended to live alone. 
Divorced and widowed older people are much more likely to 
live with an unmarried child than with anyone else, 
including relatives or nonrelatives. About 90 percent of 
the older people in the United States live less than an 
hour's trip from at least one of their children. 
Today in third world nations, including urban areas, 
a majority of the elderly reside with their offspring or 
younger relations (Sokolovsky, 1982). For example, most 
Indians continue to conform to the traditional prescription 
that parents should find security in old age by ensuring 
that they have a son or acquiring a surrogate son (Vatuk, 
1982). Nevertheless, as urbanization gathers momentum, the 
Indian family of the future will tend to be nuclear in 
structure, consisting of parents and their children, and 
the large family is likely to disappear altogether (Singer 
and Cohn, 1968). 
In Yugoslavia, 70% of the elderly live in a household 
with one of their adult children (Smolic-Krkovic, 1979). 
It has been found that the percentage of older people 
living with their sons and daughters in Yugoslavia is 
higher than that in Denmark, Great Britain or the United 
States (Shanas et al., 1968). In rural Thailand, the most 
common pattern of family structure for the elderly is to 
reside in the same household and the same compound which he 
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has occupied since his marriage. Usually one or more of 
the children will continue to live with them (Cowgill and 
Holmes, 1972). In China the ideal form of family structure 
for the elderly is similar to that in Thailand. 
Davis-Friedmann (1983) illustrated that in China in 
the decades immediately preceding 1949, the ideal living 
arrangement for older people was to share a household with 
a married child, preferably a son. Since 1949, this ideal 
living arrangement of the elderly has not changed. In 
addition to the Chinese traditional family structure, 
Davis-Friedmann (1983) found other factors forming the 
majority of extended families in the post-1949 period which 
are often ignored by Western scholars. He stated that 
throughout China, the same forces of necessity, namely 
housing shortages, government restrictions on change of 
residence, and the economic advantages of joint living, 
consistently limited the choices of living arrangement for 
older people. 
Shanas and Sussman (1977) compared Chinese and 
American family patterns and stated that when American 
people married, they generally took a house or apartment 
separate from their parents and in-laws. But in China, the 
bride generally moves into the household of her husband, 
the Chinese family emphasizes unity and gives strength and 
support to its members. By contrast, the American family is 
discontinuous, it is small, and if offers less strength 
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and support to each member, especially children do not 
regularly support their aging parents. It has also been 
found that relationships betwen the American generations 
are restricted by the norms which call for individual 
autonomy. Thus, some older people are reluctant to lean 
too heavily on their children for personal contacts for 
fear of disrupting their lives (Atchley, 1972). On the 
contrary, the norms in Chinese society influenced by 
Confucian's ideology focus upon caring for the older 
people (Bodde, 1961). In the sixth century B.C. the 
philosopher and educator Confucius taught young people 
to show filial obedience to the elderly (Bodde, 1961). He 
advocated that a young man not only should care for his own 
parents but also should respect the parents of others. Thus, 
the support provided by younger generations for their old 
parents is always encouraged and praised. 
Although it appears to be a continuing view that in 
developing nations the family takes care of its elder 
members, studies are needed to establish how and under 
what conditions offspring express caregiving for older 
generations. With rapid technological and social changes, 
it is necessary and important to assess the impact of the 
aging population on traditional social institutions of 
society (Shuman, 1979). 
Today, China is attempting to realize modernization 
by the end of this century. In order to reach that goal, 
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China has been carrying out an Open Door policy since 1979. 
As a result, more and more advanced technology, equipment, 
and even Western management techniques and cultural policies 
have been diffused into Chinese ways of life. These certainly 
have had an impact upon the economy, culture, society and 
traditional ideology of the young, and the elderly. Due to 
the great changes of politics, economy, culture, traditional 
values and norms, the form of the traditional Chinese 
family is changing. The nuclear family is becoming a part 
of the main stream of Chinese family patterns somewhat like 
the transition that began to occur in family patterns in 
the United States a century ago. 
Social Services 
Elders in society tend to need more care than their 
younger counterparts (Little, 1979). Hence, social services 
to older people deal with many aspects of life. Social 
service delivery comes in several forms and a broad range 
of institution-based and community-based programs from 
which the aged benefit. Wilensky and Lebeaux (1965) proposed 
the spectrum which characterized social services for the 
aged as "institutional care," in industrialized societies 
and "residual care" in less industrialized societies. 
Aged-related social services and problems concerning social 
services to the elderly vary in different regions and 
nations. Two reports (1973, 1975) written by a United 
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Nations expert group reviewed the social service plans of 
sixty nations, and found that one-fifth contained no 
provision for the aged and that and addtional one-fourth 
provided only social security and insurance schemes of 
varying coverage. Obviously, there was no identical 
pattern of planning, policy, or programming of social 
services. With respect to the social services to the aged, 
Hobman (1974) posed nine headings—housing; health (including 
hospitals); occupation (including retirement); income main¬ 
tenance; personal social services; nutrition; transportation 
(including escort); family and community. Kahn and Kamerman 
(1975) emphasized that "personal social services” required 
a base of income maintenance, health care, housing. Shanas 
and Sussman (1977) pointed out that the soical service 
systems developed to meet the needs of older people are 
primarily in the area of health and housing. This study 
focuses upon social services to the elderly in relation to 
housing, health care, transportation and commercial net¬ 
works . 
Housing 
Hobman (1974) has indicated that housing is a basic 
social service which should also be given priority. The 
first United Nation's report (1973) stated that although 
housing and living arrangements were a major concern, 
developing countries have given little attention to the 
special needs of older persons. In developed countries, 
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the isolation and segregation of the financial burden. 
Developed countries attempt to cope with these problems 
by old age housing projects. Woodruff and Birren (1983) 
demonstrated that American society was in need of greater 
quantities of housing located in areas of cities that 
support the present and future life styles of the aged 
population. Meanwhile, housing needs to be of better 
quality and must be an affordable cost to the elderly. 
During the past 20 years, numerous housing projects 
for the elderly have been designed and constructed. How¬ 
ever, there is still a shortage of subsidized housing for 
the elderly poor, older blacks or other minority groups 
(Atchley, 1987). Cowgill (1972) further demonstrated 
that there were a variety of programs designed to provide 
residence for older people, or residential settings 
combined with medical service facilities. The most 
recent form of homes for the aged was not really a program 
it was merely a kind of housing development which private 
enterprise, with some financial inducement and encourage¬ 
ment from the government, has promoted to some degree 
(Cowgill, 1972). 
In the city of Vienna (Austria), a series of aging 
homes have been built in order to facilitate older people 
living independently as in an apartment hotel (Little, 
1979). In Sweden, likewise, new service houses for the 
aged and disabled provide homes for residents to live 
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independently (Little, 1979). According to Florea's study 
(1979), in Italy, the housing problem was one of the most 
pressing and urgent, not only for old people but also for 
other social groups. The elderly were often found to be 
living in old unsanitary dwellings. 
In China, based on Kinoy's observation (1979), a 
retiree living in an urban area in a two-or three-room 
apartment with his or her children frequently shared room 
with grandchildren. In rural areas, families usually 
lived in the homes which were built by themselves. In 
Davis-Friedmann's(1980) study of China, it was found that 
in rural families, the aged actively worked to achieve a 
joint living situation prior to their children's marriages; 
in urban families, however, often no apartment was avail¬ 
able for a newly married couple. Thus, Chinese older 
people, particularly in urban areas, have had to live 
with their offspring rather than living in special houses 
for older residents. In general, the older people in China 
are more likely than their American counterparts to 
confront a shortage of specialized housing in their later 
years of life. 
Health Care 
Every developed country has different health care 
programs. In Japan, every older person is entitled to a 
free physical examination. New Zealand offers a wide range 
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of medical and social services, including day care, 
transportation, and a noon meal to a disabled population 
of the elderly (Little, 1979). In Australia, New Zealand 
and the United States, hospital-based home care is 
available for a limited number of posthospital cases 
under medical supervision (Little, 1979). 
Medicare and Medicaid are two major programs of 
health care in the United States. Medicare is a program 
of health insurance for older Americans aged 65 or over 
which is administrated by the Social Security Adminis¬ 
tration. Medicaid is a comprehensive health care program 
for the poor, regardless of age. At present, none of the 
available programs supply complete medical care coverage. 
Thus, out-of-pocket expenses for medical services remain 
a major expense item for older Americans (Atchley, 1987). 
According to Kovar's study (1977), in 1975 over 80 
percent of older Americans saw a doctor at least once. 
It has been found that older persons were not very much 
more likely than other age groups to go to a short-stay 
hospital. About 13 percent of the aged were hospitalized 
at least once in 1976, compared to about 11 percent for 
the total population (Atchley, 1987). 
Although the foregoing discussion clearly shows that 
major Improvements in health care of the elderly have 
occured in the United States, there are still many areas in 
which improvements can be made. Watson (1982 p. 264) 
explicitly pointed out: 
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... a national health-insurance program with 
comprehensive benefits and supplementary 
provisions for the poor and socially disad¬ 
vantaged elderly is also needed.... For the 
poor and socially disadvantaged, such as the 
minority elderly, there is a decreasing likeli¬ 
hood of securing the kinds of health services 
needed in the later years of life because of 
fixed income, few pension or preretirement 
health-benefit programs, or insurances that 
they can draw on after retirement. 
In developing countries, some people have never been 
seen by physicians (Little, 1979). They rely on traditional 
folk medicine rather than Western medicine and fear exami¬ 
nations with instruments or equipment. In Western Samoa 
medical care is primarily assumed by the family, using home 
remedies. If a person falls ill, his or her family will 
provide most of the care and attention (Little, 1979). In 
Hong Kong, there are hospital-based programs of community 
nursing under construction. When completed, these will 
provide preventive care to forestall hospitalization (Carter, 
1976). 
In China today, according to Kinoy (1979), health care 
is free to persons who are employed in or retire from state 
farms, or state-run units, and government organizations. 
More than 70% of all Production Brigades (the smallest unit 
of agricultural production which consists of 20-60 households) 
in rural areas of China have established cooperative medical 
care systems. Peasants normally pay an average of 1 or 2 
yuan to participate in a medical care system (one yuan 
equaled fifty cents in 1975). The rest of the payment is 
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supplement ed by the Production Brigade. Patients only 
pay a very small registration fee, one jiao (5 cents), 
and the cost of meals while in the hospital (Kinoy, 
1979). 
"Barefoot Doctors", on the other hand, are community 
sponsored paramedics who have completed a short-term (three 
to four months) medical care training program under the 
direction of hospital doctors (an M.D. and traditional 
practitioners). These paramedics perform the bulk of 
health services in rural China (Kinoy, 1979). 
Regarding urban social services and health care in 
China, Kinoy (1979) pointed out that the Residents, or 
Lane Committee (consisting of five-to-twenty households 
clustered in a common neighborhood), or the Factory 
Committee had responsibility of contact for social services 
and health care of the elderly and retirees. Unlike 
Western countries, there were no social workers. Members 
of a committee intervened in personal problems and gave 
him or her help. With respect to this point, Kinoy (1979) 
was surprised and stated that it was difficult for a 
Westerner to understand that the local committee would 
insert themselves into such a conflict situation based on 
a request for help or even without being asked. 
Kinoy (1979) further stated that within urban communi¬ 
ties, "Red Medical Workers", equivalent to rural "Barefoot 
Doctors”, were responsible for providing health care on a 
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daily basis. They usually worked in small clinics with 
one or two beds. They also carried out all neighborhood 
preventive health services, first aid, home care, post¬ 
hospitalization, care of chronically ill aging, and other 
types of social Intervention. Home care for chronically 
ill aging people in a Lane would involve help of neighbors. 
One family might cook for the patient, another might do 
washing, and someone would escort the patient to a hospital, 
and so on. Nevertheless, it should be noted that in 
China, many older people rely on herbal medications rather 
than Western medicines, and "Barefoot Doctors" and Red 
Medical Workers" merely receive short intensive training 
in medicine (Kinoy, 1979). 
However, Kiang (1975) viewed these phenomena at a 
different angel. He stated that specialized hospitals in 
China were few in number. "Barefoot Doctors" and midwives 
consisted of the medical staff at the local stations and 
centers. The professional Western-type doctors and 
nurses worked in the general and specialized hospitals. 
Kiang (1975) found that, in Shanghai, there were 100 
general hospitals with 44,000 beds and 48,000 medical 
personnel including 8,000 barefoot doctors serving a 
population of over 10 million. It is clear that there are 
shortages of professional medical personnel, social workers 
and hospitals with advanced medical equipment in China. 
As the proportion of the aged increases, the problems of 
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these shortages will become more and more apparent. 
Transportation and Commercial Networks 
Atchley (1987) demonstrated that aging has changed 
people's needs and resources in the area of transportation 
in several ways. First, decline in visual functioning 
impairs ability to drive a private automobile. Second, 
decrements in income results in giving up privately owned 
automobiles, or using them sparingly. Third, the increase 
in the population of physically impaired people with age 
also increases the population who need specialized trans¬ 
portation. 
Wachs (1979) also delineated three aspects of trans- 
poration of the American elderly, i.e., bus, taxi, and 
specialized transportation services. Buses are the 
public transportation services which are most commonly 
used by older people. They are not only more generally 
available than are specialized transportation services, 
but are also less expensive than taxis (Wachs, 1979). 
Bus companies have generally responded to the special 
needs of older people in the following ways: reduced 
fares, development of special routes or schedules, and 
the incorporation of special design features for the 
handicaped (Wachs, 1979). It has been found that the 
elderly living in central cities tend to have fewer 
automobiles than those living in the suburbs. It has 
also been estimated that approximately 16 percent of 
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riders of urban mass transit systems are over 62 
years of age (Wachs, 1979)). 
Taxi services comprise an important alternative form 
of transportation for older people in the United States. 
They provide door-to-door, demand-responsive, fee-for- 
service transportation, which is particularly important 
for the elderly living in an area poorly served by buses. 
Taxis are, however, considerably more expensive than are 
buses (Wachs, 1979). It has been found that the cost of 
a taxi trip is inversely related to the income or life¬ 
style of an area (Wachs, 1979). Those who received high 
incomes and lived in homes or apartments with high values, 
paid the lowest overall fare for taxi service. In contrast, 
the black elderly with low incomes, residing in homes or 
apartments with low values, paid the highest fares (Wachs, 
1979). 
Specialized transportation services are designed to 
serve the elderly whose needs are not adequately met by 
private transportation vehicles public transit, or taxis. 
The Institute of Public Administration estimated that 
there were approximately 1,000 speical transportation 
projects serving the elderly and handicapped in the 
United States in 1974, and the number had increased to 
over 3,000 by 1976. The major purposes of specialized 
transportation are to provide access to social services, 
medical care, shopping, and recreation (Wachs, 1979). 
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Finally, Wachs (1979) pointed out that policies 
regarding transportation for the elderly should be directed 
toward several objectives. First, they should provide 
the elderly with at least the minimal level of mobility 
necessary to function in society. Second, the service 
should be produced at the lowest possible cost to the 
public. Third, the service should be adjusted to the 
needs of older population over time. 
Atchley (1987) characterized the elderly with trans¬ 
portation problems into: (1) those who could use exisiting 
public transportation but cannot afford it; (2) those who 
for one reason or another need to be picked up and returned 
directly to their homes; and (3) those who live in areas 
where there is no public transportation. 
Little (1979) indicated that transportation was a 
problem in both developing and developed countries. He 
further stated that in less-developed countries, people 
often go to some places by foot. As a rule of thumb, an 
active and mobile adult was able to walk to a hospital 
within a five-mile radius. An ill or incapacitated older 
adult would have to be carried, by a cart, bus, private 
auto or by whatever means are available. In Western 
Samoa almost every family has a radio which is used for 
public service announcements as well as personal messages. 
By contrast, the United States, at the other end of the 
continuum, is locked into highway transportation by a 
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private motor car, which severely limits access to the 
elderly and others who are unable to drive themselves. 
In other developed countries, more expanded public trans¬ 
portation systems, such as, subways and trains, are 
available to ride, sometimes with discounts. In some 
countries, such as Holland, the elderly are exempt from 
fees (Little, 1979). 
In the United States, cost of transportation is an 
important factor. According to Atchley's study (1987) 
roughly 10 million older people are hampered by the 
cost of transportation often because they cannot afford 
a car; because bus fares of 50 cents or higher are 
beyond their means or because they are unable to pay 
taxi fares. What is needed to improve these problems? 
Atchley (1987) further proposed that, first, there should 
be fare reductions or discounts on all public transpor¬ 
tation for the aged; secondly, public subsidies are 
needed for adequate scheduling and routing of existing 
public transportation; third, taxi fares for the disabled 
or infirm should be reduced; fourth, funds should be 
allocated to senior centers to puchase and equip vehicles 
for use in transporting older people. 
In China, according to Bunge and Shinn's study 
(1981), there were limited numbers of modern vehicles 
mixed with a vast array of nonmotorized conveyances. 
China's first subway opened in Beijing during the late 
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1970s. In 1980 the first-five kilometer stretch of 
subway was completed in Tianjin. Subways were also 
planned for Harbin, Shanghai, and Guangzhou (Bunge and 
Shinn, 1981). Cars and jeeps existed in all urban areas, 
but in relatively small numbers. They were used as taxis 
and as transportation for high-ranking officials. Before 
1979, there were no private cars. Bus systems used in 
towns and cities provided major public transportation 
(Bung and Shinn, 1981). Three-wheeled motor carts and 
bicycle carts were common means of light-freight transpor¬ 
tation in urban areas. Bicycles were the principal form 
of personal transportation in both urban and rural areas. 
In 1979 there were over 80 million bicycles in China. In 
rural areas, the most common vehicles were animal drawn 
carts (Bung and Shinn, 1981). 
Finally, there have been few studies of commercial 
networks pertinent to older people in developed and 
developing countries. However, because of the universal 
fact that as people grow old, their health and physical 
energy decline, the elderly usually desire that clinics, 
stores and bus stops are located near the places where 
they live. They also desire telephones as a means of 
maintaining contact with their offspring, relatives, and 
friends. In comparison to the United States, China has 
fewer public transportation systems, telephone and commercial 
networks. Therefore, in terms of supportive living 
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environments and public services, the elderly in China 
are more likely to feel inconvenienced than their American 
counterparts . 
Conclusions 
On the whole, previous studies have shown a tendency 
of aging populations all over the world. Several studies 
have focused on the consequences of aging populations for 
economy and society. Very few studies however, have 
focused on the aging population, economic productivity, 
and society in China in comparison to the United States. 
This will be the broad focus of this study. The next 




China is a developing country with a three-thousand- 
year history, but little previous research has focused upon 
its demographic subgroups. By contrast, the United States 
is a developed country with a 210 year history and an 
extensive array of journal articles and research monographs 
focused upon its various aged sub-populations. In regard 
to the American aged, gerontologists in the 1980's can 
build upon more than forty years of studies of aging promoted 
by the Gerontological Society of America which was founded 
in 1945. 
In addition to differing political and economic 
histories, China and the United States also differ socially 
and culturally, as shown in the literature review in chapter 
I. The utilization of a comparative approach can contribute 
to understanding diverse patterns of aging in developing 
and highly industrialized societies. 
Comparative sociology, with a cross-cultural emphasis, 
will form the theoretical background for this study. 
Regarding the significance of this approach, Watson(1982) 
pointed out that the use of cross-cultural study can help 
to distinguish similarities and dissimilarities between 
societies in the social organization of behavior. Cowgill 
(1986) pointed out that less developed countries may greatly 
benefit by knowing what has been tried by the more developed 
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countries. Such value may be either negative or positive, 
it may as often be an example of what not to try as of what 
is worth imitating. Likewise, it may also be valuable for 
industrialized societies to learn how older people fare and 
what roles they play in less industrialized societies. 
Obviously, a comparative study can provide a perspective 
and insight on the process of population aging as well as 
the impact of aging upon economy and society in China and 
the United States. 
In the study of aging, a number of theories have been 
raised, such as "the disengagement theory"(Cumming and Henry, 
1961),"activity theory”(Neugarten, 1968), and "exchange 
theory"(Dowd, 1981, and Cowgill, 1986). This study will 
examine the impact of aging on economic productivity and 
society based on modernization theory. 
Modernization theory builds upon several traditional 
sociological theories, of which Weber's theory of societal 
rationalization is one of the most important. According to 
Nisbet (1968), Weber's theory of "rationalzation" focused 
on the transition from authority to power based relationships. 
For case studies, Weber focused on social historical change 
in Europe from feudalism through absolute monarchies to 
constitutional republics characterized by impersonal bureau¬ 
cratic organizations and norms. Simmel's concept of objec¬ 
tivism is similar to Weber's thought (Nisbet, 1968). 
Objectivism means a transition of power from individual or 
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group to social norms (Nisbet, 1968), and social change 
from small traditional communities to secular societies. 
By contrast, Durkheim and Marx emphasized the means which 
could promote the development of society. 
Durkheim's theory of the "Division of Labor", 
focused on the integration of individual specialization 
in modern society (Nisbet, 1968). With socialization to 
the division of labor, there developed new relationships 
between individuals and new laws which ensured these rela¬ 
tionships (Nisbet, 1968). Marx's theory pointed out that 
"Revolution" was a major force which swept away all 
traditional ideologies, such as, localism, pluralism 
and feudalism of society, and broke all local, territorial, 
urban independent powers, establishing instead governmental 
authority (Nisbet, 1968). 
Cowgill (1974) has been one of the major proponents 
of modernization theory. He stated that modernization was 
the developmental process of a total society from a 
traditional, rural, and limited technological way of life 
to an industrialized, urban, high technological way of 
life. Modernization results in the decline of birth and 
death rates and an increasng proportion of the aging 
population. Consequently, a relatively high percentage of 
the older population will bring about change in culture, 
economy and society. Based upon modernization theory, the 
conceptual framework for this study can be diagrammed 
as f ollows: 
DIAGRAM ILLUSTRATING THE RELATIONSHIP 
BETWEEN MODERNIZATION. SOCIETAL AGING. AND SOCIAL CHANGE 
Population and 
Economic Effects 
Modernization of Modernization 
1 ) Industrialization 1) Birth control 
2) Development of 
high technology 
2) Decline of 
death rate 
3) Urbanization 3) Increase of 
aging population 
4) Increased economi 
productivity 
Change in the Structure of Society 
1) Nucléation of family patterns and need 
for specialized housing for the elderly 
2) Housing shortages 
3) Demand for increased and improved 
health care services 
4) Development and demand for professional 





The foregoing diagram illustrates the relationships 
between modernization, aging, economic productivity and 
society. The relations between the factors named in the 
diagram can be understood in terras of the relations between 
aging and sociocultural systems, and modernization. As 
Watson and Maxwell (1977) pointed out, individuals and 
sociocultural systems are dynamically related. Moreover, 
they argued that aging is not only chronological, but also 
social. Social aging means that people are assigned to 
statuses which are socially structured by beliefs, values, 
and rules that specify expected age-related social behavior 
(Watson and Maxwell,1977). 
Cowgill (1986) associated aging with modernization, 
emphasizing that there were relationships between the degree 
of modernization of a society and the status and conditions 
of the elderly. In his study, Cowgill (1986) regarded modern¬ 
ization as the main independent variable which affected a 
single dependent variable, status of the aged. This study 
attempts to keep modernization as an independent variable 
which influences social aging. Meanwhile, social aging is 
regarded as a variable that is closely related to economic 
productivity and increasing demands for social services. 
This study will examine the demographic and social 
correlates of aging in China and the United States. Based 
on the conceptual framework illustrated above, the follow¬ 
ing theoretical propostions will be examined: 
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1) The literature review in chapter I has shown 
that birth and death rates are two major factors 
influencing growth in the proportions of the aged 
in a country. Since 1970, the birth and death rates in 
China have declined dramatically. As a consequence, 
with continuing decreases in birth and death rates in 
China, it is proposed that the percentage of the aging 
population in China will increase more rapidly than 
that in the United States over the next several decades. 
2) Previous studies have indicated that in less indus¬ 
trialized societies, Increases in economic productivity 
will depend on labor intensity rather than capital, 
high technology, and mechanization. China is a much 
less industrialized country than the United States. 
In particular, China has a relatively low extent of 
industrialization, and agricultural mechanization. 
Therefore, economic productivity in China is more 
likely to be affected by the rapid increase of the 
aged population than that in the United States. 
3) Previous research has demonstrated that economic 
development through industrialization influences family 
patterns. China is, now, carrying out economic reform, 
and attempting to realize modernization by the year 
2000. This economic reform is influencing various 
aspects of Chinese society, culture, social norms, 
traditional Ideology, and traditional Chinese family 
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patterns. Hence, the traditional form of the 
Chinese family is changing. 
4) Previous studies have shown that shortages of 
housing for older people are prevailing all 
over the world. This problem, however, is more 
critical in developing than in developed countries. 
In China, the housing issues are caused by (a) little 
attention to the demand for the aged, and (b) a rapid 
increase in the population of Chinese elderly. Thus, 
Chinese elderly are more likely to confront a problem 
of housing shortages than their elderly American 
counterparts. 
5) The literature reviewed in chapter I also showed 
that China has fewer professional doctors, hospitals, 
and social workers than the United States. There¬ 
fore, as the proportion of the aged population in¬ 
creases, the health care needs of the elderly will 
increase; and as a result, the shortages of health 
care professionals will become more and more apparent. 
6) Due to the decline of physical energy among older 
individuals, they need more extensive and convenient 
social services than young people. China has fewer 
social services systems than the United States. 
Therefore, as the aged population increases, 
the limited social services for the elderly will 
tend to become more and more critical. 
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This chapter outlined the conceptual framework of 
the study and six researchable propositions. Chapter III 
explains the research design and the specific methodo¬ 
logical issues involved in comparative analysis. 
Chapter III 
RESEARCH METHOD: 
AN APPROACH TO COMPARATIVE ANALYSIS 
Settings for Comparison 
This thesis will focus on specific issues related to 
aging in China and the United States. These two countries 
have been selected for the following reasons. 
China has had a long history of culture, one fourth of 
the world's population, and about 50 million people aged 
65 and over. The country, however, has been isolated for 
nearly 14 years (1966-1979). During that 14 year period, 
the country underwent a "Cultural Revolution" (1966-1976), 
and Government suppression of data and access to records 
for that period. As a result, whether inside or outside 
the country, few data have been available for systematic 
studies of aging and society in China. This suppression 
of data and lack of academic inquiry has resulted in few 
scholarly studies carried out on the Chinese aging population. 
Even fewer comparative analyses of aging populations 
between China and other countries have been done, or 
attempted. Since 1979, with the Open Door Policy being 
implemented and as a result of the impact of Western 
technology and culture upon society, China has begun to 
experience an economic and ideological transformation, 
and a demographic transistion from high fertility and 
mortality to lower fertility and mortality. 
The United States is a developed country with 11.8% 
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of the older population in the year 1980, 65 years of age 
and over. Although the United States has only a 210 year 
history, it has experienced an industrial revolution and 
has become the most modernized country in the world. The 
United States has already experienced the demographic 
transition mentioned above. 
Data Sources 
In order to compare aging in the United States and 
China several data sets will be utilized as described 
below. Since no single data source contains the variety 
of information needed for this comparative study, several 
sources are required. The data used in this study are 
mainly derived from: 1) World Population Prospects : 
Estimate, and Projections As Assessed in 1984 ; 2 ) Statistical 
Yearbook 1983/84 (United Nations Publication); 3) The 
1982 Population Census of China; 4) International Socieoeconomic 
Statistical Abstract, 1984; 5) China: A Statistical 
Survey in 1986; 6) The Final Results of the 1982 Population 
Census in China; 7) Family Size in Beijing: Multiple 
Regression Analysis; 8) A Sample Survey of the Elderly's 
Life in Beijing 1986; (9) A Case Study of the 
Elderly's Attitudes toward Living Arrangements. 
The major purposes of the United Nations publications 
are to provide information on specific topics—population 
and overall comprehensive description of the world economy, 
its structure, major trends and current performance as well. 
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For most countries, the data used in the World Population 
Projections As Assessed in 1984 were obtained from 
national official sources, such as censuses, national surveys 
and civil registrations. 
Demographic parameters include: population size and 
its compostion by age, sex, and growth rate of population; 
and basic demographic characteristics (fertility, mortality, 
international migration). 
The component method is employed in the United Nations 
population projections in 1984. Fertility, mortality, and 
migration - three major components of population change, 
are taken into account. The major steps of this method 
are as follows: First, age-specific and sex-specific 
fertility rates are multiplied by the corresponding number 
of females in the reproductive age groups to yield the 
total number of births. Third, the net numbers of migrants 
(i.e. immigrants minus emigrants) are to be added or 
subtracted to the projected survivors. 
The 1982 Population Census of China provides major 
information on the country for the year specified. 
Additionally, it provides information on population 
censuses conducted in 1953 and 1964. The data were 
collected by state enumerators. In order to ensure the 
quality of the 1982 census, the population census offices 
were set up at various levels and a unified procedure 
for the census was worked out. Data were collected in 
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the whole country except in a few areas where elections 
at the local level had not been taken or in very remote 
areas with poor transportation. Data about Taiwan 
Province» overseas Chinese and the students studying 
abroad were obtained indirectly. A sampling check covering 
9% of the total population had been conducted. The results 
of the sampling check showed that the overcount was 0.139% 
and the under count was 0.255%. 
International Socioeconomic Statistical Abstract, 1984 
aims at providing sociodemographic, socioeconomic, and 
sociocultural data with comparisons among many industrialized 
and less industrialized nations. The data were derived 
from the Statistical Yearbook of China in 1983, Statistical 
Abstract of China—1984, and United Nations publications, 
such as Industrial Statistical Yearbook, Statistical 
Yearbook. 
China: A Statistical Survey in 1986 Provides 
basic information on China's economic and social development 
in 1985, and illustrates the major trends in this 
development since 1978. The data were obtained from 
Chinese statistical yearbooks, a Sample Survey of Urban 
Ordinary Households (SSUOH), And A Sample Survey of Income 
and Expenditures of Peasants Households (SSIEPH). SSUOH 
has been conducted three times—1981, 1984 and 1985. The 
sample sizes were 8,715, 12,500 and 17,143 respectively. 
SSIEPH has also been conductd three times—1978, 1980 and 
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and 1985. The sample sizes for SSIEPH were 6,095, 15,914 
and 66,642 households respectively. Both surveys focused 
upon the numbers of persons per household, their incomes, 
and living conditions. 
The Final Results of the 1982 Population Census in 
China describes the findings of the 1982 Population Census 
of that country. This Census was the third population 
count conducted after the founding of the People's Republic 
of China in 1949. The census focused on: 1) population 
by age, sex, regions, and nationalities; 2) occupation; 3) 
industry; 4) education; 5) fertility; 6) mortality; 7) 
and marital status. 
Family Size in Beijing: Multiple Regression Analysis 
based on the 1982 Census of the Population in Beijing, 
that was a sample survey of 5,000 households. This study 
developed insights into changes in family size in Beijing. 
Multiple regression analysis was employed in this study. 
The 1986 Sample Survey of Elderly in Beijing, focused 
on daily life, housing and intergenerational relationships. 
Two hundred and fifty-four older people were involved in 
this survey. 
The Case Study of the Elderly's Attitudes toward 
Living Arrangements was conducted in Shi Jia Zhuang City, 
China in 1986. Ten households were interviewed from door 
to door by one researcher. The questions asked related 
mainly to the elderly's attitude toward their living 
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arrangements , such as "which living arrangement do you 
prefer?" There were two possible answers: 1) living 
with offspring; 2) living separately without offspring. 
The following subsidiary questions were also aksed: 
"What are the advantages of living with your offspring?" 
and "What disadvantages do you think of living with your 
offspring?” These questions were asked subsequent to the 
answer to the question on preferences for living arrangement. 
Specific Researchable Questions 
The major focus of the research will center on those 
factors which have been shown to be related to the aging 
of populations and its effects on societal institutions. 
Specifically, this research examines (a) aging trends in 
the United States and China by means of net changes in 
population size, growth and distribution; and, net changes 
in population by selective broad age groups; (b) the 
impact of aging upon economic productivity through comparing 
GNP and grain output; and, comparing number of agricultural 
employees; (c) the impact of aging upon the infrastructure 
of the two nations especially on dwelling areas, hospital 
establishments and health personnel, commercial services, 
and telephone networks. 
Plans for Data Analysis 
This study will use descriptive statistics for the 
analysis of data. Percentage increases and ratios will 
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be computed in order to compare the profiles of the aging 
populations, and the impact of aging on economic productivity 
in Chinese and American Societies. 
The data collected from the World Population Prospects: 
Estimates and Projections As Assessed in 1984, The 1982 
Population Census of China, and International Socioeconomic 
Statistical Abstracts, 1984 will be used to address 
research questions (a)-(b). 
The data derived from the Sample Survey in Beijing, 
the Case Study, the Statistical Yearbook of China, 1985, 
a Sample Survey of Urban Ordinary Househoulds, the Sample 
Survey of Elderly Life, the Statistical Yearbook 
1983/1984 , and the International Statisitcal Abstracts, 
1984 will be used to address research question (c). 
Limitations 
The diverse cultures of China and the United States 
constitute major handicaps to obtaining a single comparable 
dataset, especially on issues like economies and aging 
populations. This thesis project is restricted by the 
lack of standardized definitions of terms and the variety 
of methodologies used in collecting the data in the 
secondary sources used for this study. 
Secondly, there have been very few comparative 
analyses of aging in China and the United States, especially 
the bearing of aging on economy and society. At present, 
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detalled information pertinent to aging in China is 
not available. 
Thirdly, those elderly who were Involved in the 
case study in China resided in a city, and had a better 
living standard than those who lived in rural areas. 
Therefore, the findings of the case study cannot be used 
to infer the elderly's attitudes in China, but merely 
suggest a tendency, or provide a clue for further studies. 
Inspite of these limitations, this study attempts to 
provide an approximation of possible variations in the 
aging of the Chinese and American societies as well as the 
impact of aging on the economic productivity of each 
country. The next chapter will present the findings from 




This research focused on the demographic factors which 
have influenced increases of the aged population in China 
and the United States as relatively undeveloped and deve¬ 
loped countries, respectively. Secondly, the study examined 
the impact of the aged on economic productivity and society 
in China in comparison to that in the United States. While 
some of the findings confirmed the results of earlier 
cross-national studies of aging, there were some findings 
that were relatively novel. 
This research was undertaken to analyze six (6) basic 
propositions which relate to aging in the United States and 
China. These propositions, that are stated in detail on 
pages 34 and 35 of Chapter II, fall into three research- 
able problem areas: 
1. Aging trends in the United States and China. 
2. The impact of aging upon economic productivity. 
3. The impact of aging upon the infrastructure 
of these two nations. 
In order to examine these three areas of study, the following 
variables were employed: a) birth and death rates, and the 
rate of natural population increase; b) dependency ratios 
(0-14 and 65 and over age groups); c) the proportion of the 
aged population aged 65 and over; d) Gross National Product 
(GNP), and per capita GNP; e) the number of agricultural 
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employees; f) complete dwelling areas; g) the population 
per bed in hospitals and per physician; h) the number of 
telephones per 100 inhabitants; and i) the number of commer¬ 
cial employees. The results of the study are discussed in 
the following pages and confirm many of the findings of 
earlier research on aging. It should be noted that all 
tables cited in the following discussion appear in Appendix-A 
in the order of citation in the text. 
Aging Trends in China and the United States 
Research has shown that as countries become more indus¬ 
trialized there is a tendency for populations to decrease. 
Along these lines, the rate of increase of populations in 
less developed countries was 10% to 17% higher than that in 
more developed regions form 1950-1980. These data suggest 
that the total population in less developed regions has been 
increasing faster than that in more developed regions (See 
Table 1). However, it should be noted that the percent 
increase of the total population in less developed regions 
increased in the 1960s, then, began to decline in the 1970s. 
This fluctuation may be attributed to a worldwide family 
planning program advocated the United Nations. Likewise, 
in China, the total population increased in the 1960s, and 
declined in the 1970s. 
The estimated increase of the total population in China 
is projected to be higher than that in the United States from 
1960 to 2000 (See Table 2). By the end of this century, the 
absolute number of people in China will reach more than 1.2 
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billion which is nearly five times the predicted population 
of the United States. However, it is important to notice 
that from 1970 to 1980, the rate of natural population change 
in China declined rapidly from 26.3% to 19.9%. It is projected 
that the natural rate of population change in China will 
continue to decline to 7.9% by the year of 2010; and, in 
2020, the natural rate of change the total population of the 
United States will be slightly higher than that in China. 
The ratios between the United States and China indicate that 
the total Chinese population will grow to three to four times 
that of the United States between 1950 to 2020. 
The percentage of population aged 0-14 in less developed 
regions is much higher than that In more developed regions, 
and a gradual decline of these percentages took place after 
the 1970s (See Table 3). By contrast, the population 65 years 
of age and over in more developed regions is more than double 
than that in less developed regions. Nevertheless, the 
percentages of people age 65 and over In less developed 
regions have gradually increased since 1980. Likewise, China 
has been experiencing a similiar increase in its elderly 
population since 1980. 
Table 4 presents a comparison of estimated and projected 
populations by age groups between China and the United States. 
It is projected that the total population aged 65 and over in 
China will reach 90,129,000 In 2000, which is nearly three 
times that of the United States. It has been shown that in 
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the 1980s, the percentage of the population aged 65 and over 
in China began to increase, and will reach the same percentage 
of the aged population with that found in the United States 
in the 1950s by the first decade of the next century. On the 
other hand, the precent of population 0-14 years of age in 
China began to decline in the 1980s. Interestingly, the data 
show that the labor force (15-64 years of age) in China began 
to show a stable increase beginning in 1980 which should 
continue until the year 2010. After 2010 a decline should 
occur when the percentage of the population, aged 65 and over 
reaches 11.4%. 
The population distributions by age groups shown in 
Tables 3 and 4 suggest a negative correlation between the 
populations aged 0-14 and 65 and over. Corresponding to the 
decline in the population aged 0-14, is an increase in the 
population aged 65 and over. 
In addition, an aging index can be computed by taking 
numbers of persons aged 65 and over divided by the numbers of 
persons 0-14 years. In 1980, the aging indexes in China and 
the United States were 13.3% and 50.1% respectively. By the 
year 2020, these indexes will reach 59.5% and 75.8% respec¬ 
tively. Obviously, the aging index in China will increase 
46.2%, compared to 25.7% in the United States. This denotes 
that the percentage of the aging population in China will 
increase more rapidly than that in the United States. The 
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data in Table 4 also showed a fluctuation of labor force 
percentages in the United States throughout different 
periods. This fluctuation can be easily understood if a 
factor of immigration has been taken into account. By 
contrast, the labor force in China is less affected by 
immigration than that in the United States. 
Table 5 illustrates data collected from three 
population censuses—1953, 1964 and 1982 in China. It 
shows that persons aged 65 and over decreased by 614,671 
between 1953-1964. However, between 1964-1982 this 
subgroup increased by 11,813,441 persons. The distribution 
of the population by sex groups presents the same pattern 
of fluctuation within the total population. Note, the male 
elderly decreased more rapidly from 1953 to 1964 than their 
counterparts. These fluctuatiotis were in part caused by a 
natural disaster, a drought that occured between 1960 and 
1963. During these years, male elderly were exposed to the 
risk of starvation at a higher rate than the female elderly. 
It should also be noted that from 1964 to 1982, the male 
elderly Increased by 117.5%, and female elderly increased 
by 88.7%. 
Table 6 contains estimated and projected populations 
aged 60 and plus, and the percentage of the population in 
China and the United States from 1950 to 2020. Due to dif¬ 
ferent life expectancies, perceptions of old age vary greatly 
between societies. According to the 1982 census of the 
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population, the average life expectancies in China were 
66 years for men and 69 years for women. In the United 
States in 1982, the average life expectancies were 69 for 
males, 77 years for females. Thus, aging in China - from 
a comparative perspective, is premature, starting somewhat 
earlier, when compared to the United States. 
Table 6 shows that by 2010, the percent of population 
aged 60 and over in China will increase to 12.4 percent 
of the total population. By 2020, the percent of the 
elderly aged 60 plus in China will reach 16.6 percent 
(See Table 6). 
Rapid declines in the birth rate, death rate, ferti¬ 
lity and infant mortality rates in China occured in the 
1970s (See Table 7). In the United States there was a 
stable birth, death, fertility, and infant mortality rate 
from 1960 to 1980. However, the death rates in China and 
the United States are expected to show a slight increase 
at the beginning of the next century. Since 1970, however, 
the death rate in China has remained lower than the death 
rate in the United States. The data also show that 
although infant mortality in China began to decline rapidly 
from 1965 to 1970, it has been much higher than that in 
the United States. Through a comparison of the data in 
Table 6-7, it can be projected that the aging population 
in China will increase more rapidly than that in the 
United States. 
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On the whole, the data in Tables 1-7 show a 
decline in populations all over the world. The rate of 
natural increase of the population in China has decreased 
more rapidly than that in other less developed nations. 
Part of the reason for such a drastic decline may be 
attributed to the implementation of effective family 
planning in China. Given effective birth control and a 
decline in death rates in China, there has been an increase 
in the elderly population. 
Changes Of Dependency Ratios 
As the birth rate declines in a country, it is 
accompanied by an increase in the median age of the 
population (See Table 8). The data in Table 8 show that 
an increase in the median age of the population in less 
developed regions took place in the 1980s. The data also 
show that in both regions, industrialized and less 
industrialized, there were negative correlations between 
the median age and dependency ratio of 0-14 years of age, 
and between the dependency ratios between people 0-14, and 
65 years of age and older. However, it should be noted 
there were positive correlations between increases in the 
median age and the dependency ratios in less developed 
regions. The data show that the total dependency ratio 
in less developed countries was much higher that that in 
developed countries, but will be lower than the total 
dependency ratio in more developed regions by the year 2020. 
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Table 9 shows that the year 1980 was a turning point 
in increases in the median age in China and the United 
States. It also showed that the dependency ratio of 
people 0-14 relative to those 65 plus in China increased in 
the 1970s, then declined in the 1980s. This decrease 
was affected by the Family Planning Program in China, which 
advocated "One couple, one child." 
Table 9 also shows an increasing dependency ratio 
in the United States in the 1960s. This fluctuation was 
mainly due to "baby boom" during the 1950s. It should be 
noted that by the year 2020, the dependency ratio in China 
is expected to increase to 16.5%, which is similar to the 
dependency ratio in the United States in the 1980s. 
In sum, Table 8 illustrates that there is a general 
increasing trend in the median ages of population in the 
world. This trend shows that as the median age increases, 
the dependents over the age of 65 will increase, whereas, 
those under the age of 14 will decline. Through analyzing 
the data in table 9, an important question may be raised: 
when the dependency ratio in China reaches the same level 
as that in the United States, will there also be an 
increase in economic productivity in China? 
Aging and Economic Productivity 
An aging population can affect levels of economic 
productivity due to aging of the labor force. This issue 
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is particularly acute for less industrialized countries, 
such as China, which is a labor intensive economy in 
contrast to the United States. The following discussion 
will focus on the impact of the aging population upon 
economic productivity in China, with selected comparisons 
to the United States. 
Table 10 shows a very large gap in the Gross National 
Product (GNP) between China and the United States. The 
total GNP in the United States in 1983 was eight times that 
of China. Moreover, Table 11 shows that in 1982, the 
number of people involved in agricultural activities in 
China was 89 times that of the United States. The 
percentage of agricultural employees in China began to 
increase in 1982, in comparison to the United States, 
where the percentage showed a steady decline. These 
trends imply that the degree of modernization in China 
is still at a low level. By contrast, the degree of 
modernization in the United States continues to grow. 
Table 11 also shows that in 1982, the number of persons 
involved in agricultural activités in China and the 
United States increased 15.1% and 3.2% respectively over 
that in 1970. But Table 12 shows that in 1982, grain 
output per capita in United States was 5 times that of 
China. However, in Table 13, it is shown that in 1982, 
total grain output in China had a 47.3% increase over that 
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in 1970, compared with an 83.2% increase in the United 
States. Through these comparisons, it is clear that 
productivity in China, as measured by grain output, was 
relatively lower than that in the United States. The 
increase of output in agriculture in China relates to the 
input of the labor force, rather than capital, advanced 
technology, or equipment. 
Today, more than 80% of people the in China live in 
rural areas. Of these, over 40% work physically with 
traditional means of cultivation. Horses, oxen, and even 
donkies are often used to plough fields in many rural 
areas. Unlike American farmers, Chinese farmers rely 
entirely on natural resources, such as rain and rivers 
for irrigation of crops. Hence, the productivity in 
China is more likely to be affected by the increase of 
the aging population than that in the United States 
due to China's reliance on manual labor. 
The Impact of Aging on the Infrastructure 
Family Patterns 
Based on the sample survey of 5,000 households in 
Beijing, China, it has been found that family size is 
affected by the average age of the household. Namely, if 
the average age of family members ranges from 20-39 years 
of age, the family is generally composed of 3-5 members; 
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the average age of family members ranges 40-59 years 
of age, the family is composed of 2-4 members; if the 
average age is 60 years of age and over, the family is 
composed of 1-3 persons. It has also been found that 
there is a positive correlation between the family size 
and the average age of family members under 29 years of 
age. For example, as the average age of family members 
increases, the family size will be the biggest when the 
average age of family members is between 30-34 years. 
The Case Study of the Elderly's Attitudes Toward 
Living Arrangements showed that older persons in 6 house¬ 
holds prefered living separately without their offspring. 
They complained that they were not taken care of by their 
children, but vice versa. Everyday, they worked as 
babysitters and housekeepers from morning till night 
because their adult children were very busy with their 
work. They said that they would ask their adult children 
to move out if housing was available. Older people in 
the other four households prefered living with their 
children because of their health conditions. This case 
study indicated that the elderly's traditional ideology 
toward an ideal family pattern—"the bigger the family 
is, the happier the family will be," has begun to change. 
It also showed that older people have an intention and 
desire to live separately rather than live with their off¬ 
spring, unless they are unable to take care of themselves 
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because of some diseases. In addition, the elderly in 
China are always respected; and they normally act as 
decision-makers in households. Hence, as the aging 
population in China increases, the traditional extended 
family pattern will tend to change. 
Housing Shortages 
While the nuclear family can be expected to increase 
in the future of China, this family type may not grow 
rapidly because of a problem of housing shortages. Table 
14 shows that in 1975, completed dwelling areas in the 
United States were nearly 5 times that in China, but 
total population in China was 4 times that of the United 
States. Although in 1982, the completed dwelling areas in 
China increased by 225.7%, compared to that in 1975, the 
complete dwelling area in the United States in 1982 was 
1.5 times that of China. The result of SSUOH indicate 
that in Chinese urban areas, living floor space per capita 
was 5.2, 6.3 and 6.7 square meter in 1981, 1984 and 1985 
respectively. The Sample Survey of the Elderly’s Life in 
Beijing demonstrates that the elderly were unsatisfied 
with crowded living spaces, nor with other housing facil¬ 
ities. It has been found that two thirds of the elderly 
in the winter months lived in houses without heaters, 
tap water, and bathrooms. They had to obtain water and 
use public bathrooms outside their houses. It has also 
been found that housing shortages are one of the main 
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causes of disputes within families. In light of foregoing 
facts, it can be concluded that the elderly in China have 
a greater liklihood of facing a problem of housing shortages 
than their American counterparts. 
Service Systems 
Table 15 shows that in 1983 the population per bed 
in hospitals in China was nearly 3 times that in the 
United States, and the population per physician was three 
times the figure for the United States. It is obvious 
that China lacks hospital facilities and professional 
medical personnel. These shortages may help to explain 
why the Chinese elderly rely on traditional medicine and 
folk doctors rather than Western medicine and professional 
doctors who have been trained in medical colleges or 
universities. In addition, the data show that in China, 
as the aging population increases, medical services have 
become more and more critical. 
Social surveys have found an incredible difference 
in the number of telephones per 100 inhabitants between 
China and the United States (See Table 16). Telephones 
not only provide a contact between older people, off¬ 
spring, relatives and friends for emotional interflow, 
but also supply an opportunity of timely emergexicy treat¬ 
ment of the older patient in need. In addition, people 
in the United States can purchase food, clothing, and 
other goods and services by telephone. By contrast, in 
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China very few families have telephones by which they can 
achieve the above goals. 
Although the number of commercial employees in China 
nearly doubled during the 12 years between 1970-82, in 
comparison to the United States, there still was a 
significant gap (See Table 17). Table 17 shows that the 
commercial employees in China only accounted for 1.8% of 
the total population in 1982. By contrast, in the United 
States there were 8.9% of the total population employed 
in commerce in 1982. These numbers certainly suggest 
that there are more department stores, shops, and grocery 
stores in the United States than in China, and commercial 
networks in the United States distribute goods and services 
more efficiently than in China. The results of the 
Sample Survey of the Elderly's Lives indicate that one 
third of the elderly complained that there were very few 
stores, public bathrooms, and places of entertainment 
near their residences. These data also show that in 
one area of 80,000 residents, there was not a single 
cinema. 
The case study indicates that one of the reasons 
that the aged are reluctant to live with their offspring is 
that they have to act as housekeepers responsible for 
shopping, cooking, cleaning and so on. Doing housework 
is by no means easy in China because people have to do 
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all these things manually rather then using machines. 
Most of the older people involved in the Sample Survey 
of the Elderly's Lives and the Case Study complained about 
difficulties in shopping and riding buses. Due to the 
shortage of public buses and the large numbers of people 
who ride them, buses are often too crowded for the elderly 
to get on board. Thus, they often have to wait a longer 
time than the young. Nowadays, the shortage of public 
transportation has become a critical issue of public 
concern which often appears in newspapers. 
In general, the data indicate that China lacks 
hospital facilities, professional medical personnel, 
telephones and comraerical networks and public transpor¬ 
tation. Therefore, the Chinese elderly living in such an 
environment are more likely to feel inconvenienced than 
their American counterparts. 
Chapter V 
CONCLUSION AND DISCUSSION 
This study compared the Impact of aging upon two 
specific countries: The United States and China. 
Specifically, demographic trends and socioeconomic changes 
related to aging have been explored. 
The findings showed that due to the implementation of 
Family Planning Programs early in the 1970s. and the 
development of medical technology, the birth and death 
rates in China declined dramatically during the next decade. 
As a result, the proportion of the aging population 
dramatically increased. By the end of this century, it has 
been projected that the older population, aged 65 and over 
in China, will reach 90,129,000, compared to 32,228,000 in 
the United States. 
Research has suggested that an Increase in the number 
of older people in the total population can profoundly 
affect levels of economic productivity, owing to a declining 
availability of manpower and/or the aging of the labor 
force. Due to the decline in the number of workers, 15-64 
years of age in China, this problem will become increasingly 
serious by the year 2020. The United States has experienced 
an Industrial Revolution and Green Revolution. Consequently, 
at present, job requirements have become less and less 
physically demanding. The reduction in those requirements 
and the greater experience of older workers, Indicates that 
the latter can be frequently as productive as younger workers. 
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Because of advanced technology, the increasing 
numbers of older workers in the United States, may only 
slightly affect economic productivity. By contrast, the 
increase of the aging population in China will have a 
profound affect on productivity because of a lack of 
industrialization and low technological development. 
This study has also demonstrated that the increasing 
proportion of older people in China can influence overall 
societal development. For example, increasing numbers of 
people, 65 years of age and older, denote concomitantly 
increasing individual needs for specialized housing, health 
care, and other social welfare services. The data collected 
from various sources suggest that in general, the service 
systems for the elderly in China are more likely to be 
inadequate to meet the needs of the aged, when compared to 
the United States. 
Implications 
China is facing a constant increase in its total 
population, and needs to adopt critical measures for birth 
control. Secondly, the country should pay special attention 
to its increasing population of aged persons and the social 
consequences of aging. It is important for sociologists, 
gerontologists, and policy-makers to take the foregoing 
characteristics into account when studying social issues or 
formulating policies in relation to the aging population in 
-64- 
China. 
Moreover, China should give attention to the development 
of agricultural mechanization, and investment in residential 
construction to help meet the increasing demand for 
specialized dwellings for the elderly. In order to help 
solve the current shortage of health care professionals, 
it is suggested that the Chinese give consideration to 
retraining "Barefoot Doctors" and "Red Medical Workers”, 
to enhance their professional medical abilities. 
To enhance and facilitate daily living of the aged, 
it is necessary to construct more shops, public bathrooms, 
and theaters near residential areas. With respect to 
transportation, it is recommended that buses and other 
forms of public transportation be developed to help meet 
the needs of the elderly. Special bus services for 
infirm elders should be provided. 
Certainly, "Rome was not built in a day." It is 
impossible to immediately solve many of the problems 
pertinent to the aged. China should therefore, design 
short, middle and long term programs to meet the challenge 
of its increasing population. 
By contrast, the United States should, like China, 
enact laws to protect the elderly from abuse. Mediums 
should assist in the establishment of a social norm — 
respect of older people. Finally, this study has shown that 
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most people working for the elderly in China are not 
social workers who have received professional training in 
colleges or universities. Also, very few studies pertinent 
to the social problems of the aging population have been 
done. In fact, training programs in social work and 
gerontology have not been established in colleges or 
universities in China. As the proportion of Chinese elderly 
increases, however the need for personnel and training in 
these fields will become more and more critical. 
Summary 
This study has raised a number of research questions 
for scholars to pursue in further study of the aging 
populations in China and the United States. However, the 
lack of standardized data collected from these two countries 
limits the detailed cross-cultural comparative analysis of 
the aging population in sociodemographic, socioeconomic, 
sociocultural fields. Further research on the aging 
population in China, in comparison to the United States, is 
needed. The United States "Yesterday" may be China's 
Tommorrow". 
APPENDIX A 
LIST OF TABLES 
TABLE 1 
TOTAL ESTIMATED AND PROJECTED POPULATION IN MORE AND LESS 
DEVELOPED REGIONS (1,000) 















1950 831857 1683796 49.4 
1960 944909 13.6 2073969 23.2 45.6 
1970 1047392 10.8 2645829 27.6 39.6 
1980 1136668 8.5 3312899 25.2 34.3 
1990 1209777 6.4 4036432 21.8 30.0 
2000 1276647 5.5 4845166 20.0 26.3 
2010 1331199 4.3 5657929 16.8 23.5 
2020 1376686 3.4 6445508 13.9 21.4 
Source: Computed from World Population Prospects: Estimates and 
Projections As Assessed in 1984. U.N. Publication, 1986. 










TOTAL POPULATION ESTIMATION AND PROJECTION IN 
CHINA AND THE UNITED STATES (1,000) 
CHINA U . S . A U.S./CHINA 
POPULATION % INCREASE 
(1) (2) 




554760 — 152271 — 27.4 
657492 18.5 180671 18.7 27.5 
830675 26.3 205051 13.5 24.7 
996134 19.9 227738 11.1 22.9 
1123815 12.8 248429 9.1 22.1 
1255895 11.8 268239 8.0 21.4 
1354942 7.9 286294 6.7 21.1 
1436320 6.0 304359 6.3 21.2 
Computed from World Population Prospects: Estimates and 
Projection As Assessed in 1984. U.N. Publication, 1986. 






ESTIMATED AND PROJECTED POPULATION AND PERCENTAGE 





1950 1960 1970 1980 1990 2000 2010 2020 
DEVELOPED 
Total 831857 944909 1047392 1136668 1209777 1276647 1331199 1376686 
0-14 231117 269905 277705 261816 262544 265851 266900 272181 
15 - 64 537223 594744 667941 744447 805135 841559 876298 882167 
65+ 63517 80260 101746 130405 142097 169236 188001 222338 
Percent 
0-14 27.8 28.6 26.5 23.0 21.7 20.8 20.0 19.8 
15 - 64 64.6 62.9 63.8 65.5 66.6 65.9 65.8 64.1 
65+ 7.6 8.5 9.7 11.5 11.7 13.3 14.1 16.2 
LESS 
DEVELOPED 
Total 1683796 2073969 2645829 1112899 4036432 4845166 5657929 6445508 
0-14 637951 847169 1105563 1 i04675 1408457 1586270 1692508 1744201 
15 - 64 980237 1146475 1441317 1875487 2447249 3010376 3640563 4236890 
65+ 65608 80325 98949 132737 180726 248520 324858 464417 
Percent 
0-14 37.9 40.8 41.8 39.4 34.9 32.7 29.9 27.1 
15 - 64 56.2 55.3 54.5 56.6 60.6 62.1 64.3 65.7 
65+ 3.9 3.9 3.7 4.0 4.5 5.1 5.7 7.2 
Source: World Population Prospects: Estimates and Projections 
As Assessed in 1904. U.N. Publication, 1986. E. 86. XIII. 3. 
TABLE 4 
ESTIMATED AND PROJECTED POPULATION AND PERCENTAGE 
BY AGE GROUPS IN CHINA AND THE UNITED STATES: 1950-2020 
(1,000) 
YEAR 




Total 554759 657491 830675 996133 1123815 1255895 1354941 1436320 
0-14 186047 255797 330039 353440 285862 300821 290562 275878 
15 - 64 343861 369925 464830 595660 771671 864945 952915 996395 
65+ 24851 31769 35806 47033 66282 90129 111464 164047 
U.S.A. 
Total 152271 180671 205051 227738 248429 268239 286294 304359 
0-14 40998 56073 57938 51289 54856 58356 58836 61948 
15 - 64 98878 107920 127007 150738 163365 177655 192164 195433 
65+ 12395 16678 20106 25711 30208 32228 35294 46978 
Percent Distribution 
CHINA 
Age Group 1950 1960 1970 1980 1990 2000 2010 2020 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
0-14 33.5 38.9 39.7 35.5 25.4 24.0 21.4 19.2 
15 - 64 62.0 56.3 56.0 59.8 68.7 68.9 70.3 69.4 
65+ 4.5 4.8 4.3 4.7 5.9 7.2 8.2 11.4 
U.S.A. 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
0-14 26.9 31.0 28.3 22.5 22.1 21.8 20.6 20.4 
15 - 64 64.9 59.7 61.9 66.2 65.8 66.2 67.1 64.2 
65+ 8.1 9.2 9.8 11.3 12.2 12.0 12.3 15.4 
Source : World Population Prospects: Estimates and Projections 






POPULATION AGED 65 AND OVER AND PERCENT INCREASE 
IN CHINA: 1953 - 1982 
YEAR PERCENT INCREASE 
1953 1964 1982 1953-64 1964-82 
(1) (2) (3) (2-1)/(1) (3-2)/(2) 
TOTAL 25038257 24583334 49275637 -1.8 100.4 
MALE 10670548 10055877 21869318 -5.8 117.5 
FEMALE 14367709 14527457 27406319 1.0 88.7 
Source : Computed from The 1982 Population Census of China. Economic 





ESTIMATED AND PROJECTED POPULATION AGED 60 AND OVER IN 
CHINA AND THE U.S.A.: I960 - 2020 
(1 30) 
YEAR 






































Source : World Population Prospects; Estimates and Projections 






ESTIMATED AND PROJECTED SELECTED BIRTH AND DEATH RATES IN 
CHINA . AND THE U.S.A.: 1960 - 2005 
(Per 1,000) 
YEAR 
COUNTRY 1960- 65 1965-70 1970-75 1975-80 1980-85 1985-90 1990-95 1995-20 2000-05 
CHINA 
Birth 37.8 36.9 30.6 21.5 19.0 18.4 18.0 17.6 15 • 5 
Death 17.1 10.9 8.7 7.2 6.7 6.6 6.7 6.7 fi Q 
Fertility 5.9 6.0 4.7 2.9 2.4 2.1 1.9 1.9 1 Q 
Infant 
Mortalty 121 81 61 41 39 32 27 23 20 
U.S.A. 
Birth 22.6 18.3 16.2 16.3 16.0 15.7 15.2 14.4 14.0 
Death 9.4 9.5 9.4 9.3 9.1 9.0 9.0 8.9 9.1 
Fertility 3.3 2.6 2.0 1.9 1.9 1.9 2.0 2.1 2.1 
Infant 
Mortalty 25 22 18 14 11 10 8 7 7 
Source: World Population Prospects: Estimates and Proiections 





ESTIMATED AND PROJECTED AGE INDICATORS--MEDIAN AGE AND DEPENDENCY RATIO 






1950 1960 1970 1980 1990 2000 2010 2020 
Med Age 28.2 29.2 30.2 31.4 33.6 36.1 37.6 38.3 
Ddcy:0-14 43.0 45.4 41.6 35.2 32.6 31.6 30.5 30.9 






54.8 58.9 56.8 52.7 50.3 51.7 51.9 56.1 
Med Age 21.2 20.0 19.0 20.0 22.2 24.5 26.5 28.7 Ddcy:0-14 65.1 73.9 76.7 69.6 57.6 52.7 46.5 41.2 Ddcy:65+ 6.7 7.0 ' 6.9 7.1 7.4 8.3 8.9 11.0 Ddcy:Ttl 71.8 80.9 83.6 76.6 64.9 60.9 55.4 52.1 
Source: World Population Prospects: Estimates and Projections 






ESTIMATED AND PROJECTED AGE INDICATORS - MEDIAN AGE AND 
DEPENDENCY RATIO IN CHINA AND THE UNITED STATES: 1950-2020 
YEAR 




Med Age 23.9 21.8 19.7 22.1 26.1 30.6 35.2 37.6 
Ddcy: 0-14 54.1 69.1 71.0 59.3 37.0 34.8 30.5 27.7 
Ddcy: 65+ 7.2 8.6 7.7 7.9 8.6 10.4 11.7 16.5 




Med Age 30.2 29.4 27.9 30.0 32.8 35.6 36.9 37.4 
Ddcy:0-14 41.5 52.0 45.6 34.0 33.6 32.8 30.6 31.7 
Ddcy:65+ 12.5 15.5 15.8 17.1 18.5 18.1 18.4 24.0 
Ddcy:Ttl 54.0 67.4 61.4 51.1 52.1 51.0 49.0 55.7 
Source: World Population Prospects: Estimates and Projections 










GROSS NATIONAL PRODUCT IN 1983 
IN CONSTANT 1982 DOLLARS 
(Billions) 




International Socioeconomic Statistical Abstract, 1984. 





THE NUMBER OF EMPLOYEES'IN AGRICULTURE IN CHINA AND 
THE UNITED STATES FOR SELECTED YEARS (10,000) 
YEAR CHINA UNITED STATES 
TOTAL POP. NUMBER % TOTAL POP. NUMBER % 
(1) (2) (2/1)xl00.0 (3) (4) (4/3)xlOO 
1970 82992 27814 33.5 20505 346 1.7 
1975 92420 92460 31.9 21597 351 1.6 
1980 98750 30211 30.6 22770 353 1.6 
1981 100072 31171 31.1 22985 352 1.5 
1982 101541 32013 31.5 23206 357 1.5 
Source: Computed from International Socioeconomic Statistical 





GRAIN OUTPUT PER CAPITA IN CHINA AND THE UNITED STATES 
FOR SELECTED YEARS (in Kilograms) 
COUNTRY 
YEAR CHINA UNITED STATES US/CHINA RATIO 
(1) (2) (2/1) 
1970 293 1081 3.7 
1975 311 1366 4.4 
1980 327 1419 4.3 
1981 327 1714 5.2 
1982 352 1750 5.0 
Source: Computed from World Population Prospects: Estimates and 
Projection As Assessed in 1984. U.N. Publication, 1986. 






GRAIN OUTPUT IN CHINA AND THE UNITED STATES FOR SELECTED YEARS 
(in 10,000 tons) 
COUNTRY 







1970 23996 22163 0.9 
1975 28452 29506 1.0 
1980 32056 32306 1.0 
1981 32502 39382 1.2 
1982 35343 40598 1.1 
Source: Computed from International Socioeconomic Statistical 
Abstract, 1984. China Statistical Publishing House, 1984. 
-79 
TABLE 14 
COMPLETED DWELLING AREA IN CHINA AND THE UNITED STATES 
FOR SELECTED YEARS (10,000 SQUARE METERS) 
COUNTRY YEAR 
1975 1980 1981 1982 
CHINA* 2769 8230 7904 9020 
U.S.** 13380 17580 15050 13600 
NOTE: * Floor space of building completed by state-ownership 
** Floor space 
Source: Statistical Yearbook of China, 1985. Economic Information 




HOSPITAL ESTABLISHMENTS AND HEALTH PERSONNEL: LATEST AVAILABLE YEAR 
POPULATION POPULATION 
COUNTRY YEAR PER BED PER PHYSICIAN 
CHINA 1983 493 1769 
U.S. 1980 171 549 




NUMBER OF TELEPHONES IN CHINA AND THE UNITED STATES FOR SELECTED YEARS 
(1,000) 
YEAR 










• • • 
5539 
• • • 
Per 100 Inhabitants 
YEAR 
COUNTRY 1975 1980 1982 1983 1984 
CHINA 
U.S.A. 







• • • 
0.5 
• • • 
Source: Statistical Yearbook 1983/84. U.N. New York, 1986. 
-82 
TABLE 17 
THE NUMBER OF COMMERCIAL EMPLOYEES IN CHINA AND 
THE UNITED STATES FOR SELECTED YEARS (10,000) 
CHINA UNITED STATES US/CHINA 





POP. % NUMBER TOTAL POP. % 
(1/2)xlOO.0 (3) (4) (3/4)xlOO.0 (3/1) 
1970 945 82992 1.1 2659 20505 13.0 2.8 
1975 1098 92420 1.2 1771 21597 1.2 1.6 
1980 1564 98750 1.6 2019 22770 8.9 1.2 
1981 1722 100072 1.7 2052 22985 8.9 1.2 
1982 1820 101541 1.8 2076 23206 8.9 1.1 
Source : International Socioeconomic Statistical Abstract, 1984. 
China Statistical Publishing House, 1984. 
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